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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FEDERATION OF AMERICAN HOSPITALS PAC

Full Name (Last, First, Middle Initial)
A. Mr. Stephen Mooney

Date of Receipt

Mailing Address 4619 Briar Oaks Circle

M M / D D / Y Y Y Y

08 21 2012

City State Zip Code Transaction ID : 47186115
Dallas T 75287-7503 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Conifer Health Solutions President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Sean R Muldoon MD Date of Receipt
Mailing Address 239 Fairfax Ave MEwWY o/ o T s [YTYTYTY
08 21 2012
City State Zip Code Transaction ID : 47186116
Louisville KY 40207-3856 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Kindred Healthcare Inc Chief Medical Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Larry M Carlton Date of Receipt
Mailing Address 107 Tiffany Court Ty o0 YTYTYTyY
08 21 2012
City State Zip Code Transaction ID : 47186118
Franklin TN 37064-5774 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Community Health Systems, Inc SVP Revenue Management
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

2500.00
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